Or00 DEPARTMENT *
= srmive: TRAFFIC CRASH REPORT  *oenotes ManbaToRY FiELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[J on-2 oH.3 | LOCAL INFORMATION 1 9 = 2 8 5 4
m PHOTOS TAKEN 4 1 [ 1 i 1 | | 1 1 1 1 1 1 | ]
= [CJ on1p [] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS O ﬁn IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ privare propesry| HEATH POLICE DEPARTMENT  04507f e | 02, | 02 daven
COUNTY* LocALlTIY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* 5 CRASH SEVERITY
) 12242019 1241 1- FATAL
2 -VILLAGE .
é_li LV 5 Townsnie| Heath (Fourmile Lock) LLt i1 1101 000" 0, serious INJURY
(3| ROUTE TYPE | ROUTE NUMBER |PREFIX ;-ggRIH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
E -SOUTH
3 3-east | HEBRON 4f Q 3. MINOR INJURY
S SIR ||7|9| L1 )t | 4-WEST [ RI'D 1]t A (.)2‘.1 9|6|71 SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occima occrees 4-INJURY POSSIBLE
g 2-SOUTH
5 3.east | 1010 Hebron Rd. _§ g 4 4 7 4 3 ]1' 5.PROPERTY DAMAGE
B | 1 ) [ | ] 4-WEST L 1 ) L ONLY
REFERENCE POINT gw&gllzgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION l 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION o) ON APPROACH
2- MILE POST 2-SQUTH 3 AV - AVENUE LA - LANE SQ - SQUARE
3 HOUSE # S ader | us-FEDERAL US ROUTE
: 4-WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE s
FROM REFERENCE oniToF measure | CF 7 NUMBERED COUNTY ROUTE | oo oper PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP v ol - ;
O 2-FEET ROUTE Of s ThgPIKE L [] roaoway bivioen
[ T T \ ) 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR ARNORTH 1-DIVIDED FLUSH MEDIAN
O l 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
, TWO MOTOR L g2-south [
L_L 1} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L 4 yEpicLEs IN  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
3. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] worx zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[J workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L =
D LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL { 1-DRY 1- CONCRETE
AW EN N
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA 3 sNow BITUMINOUS,
[ acrive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE SRERICKIETOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 2- cLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | g _pipT
L——! 3.DARK - LIGHTED ROADWAY L——J 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
LI AL L LA L v
NARRATIVE | | Indicate the north
- o . ] o | 1 { L direction with
Unit 1 was traveling north on SR 79 in the left lane. Unit 2 was following Unit [ | a""""""d:"e
[ 1. Unit 1 stopped for traffic. Unit 2 collided with the rear of Unit 1. P Bt
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X eovice acency
&2I2I4lzpl?I]1214lll Illl2I2I42101$ | 1’2&2! IIJTZIZI4I2|O|].? l]I-2|4l3l Il1I2I2|412|0;L? i -:L?:ILzl ] DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ cu:c:Sn-o FICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME] MINUTES ,?-?/ > s ’r SUPPLEMENT
PETERSON’ RYAN S vl 4/‘7 {CORRECTION or ADDITION
30 OFFICER’S BADGE NUMBER* CHeckeo sy OFFICER'S BADGE Numgn* - 10 4% DUSTING REPORT SEXT 10 00PS)
L 1 L 1 1 | [ | 1 1 1 ] 1 5|| 1 ] 1 (1 |<j/|
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UNIT # | OWNER NAME: LAST, FIRST, MIODLE i [Jsaue as orIvER

M. 0.1, DAUGHTERS, RANDY L

OWNER PHONE: mecruoe area cove ([TJsame as oriver
1t 1 1 ¢ 1 ¢ 1 {1 ]

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSAME AS DRIVER!

1634 DITMORE STROLL NEWARK OH 43055

LOCAL REPORT NUMBER

¥|l9|-2854 [

1-NONE

2

L— 1 2-MINORDAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commerciat Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
(IR N TN RN R TR N N O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
PIQ9626 [ LFTW,_, W33P 348D, 69558, ,|2 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED F350
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Joovermment [ RShgise (T T T R A N YT
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 . <10K L8S, MATERIAL CLASS # PLACARDID #
DEVICE — [CJunvskie unit 2 - 10,001 . 6K LeS RELEASED
EQUIPPED T N " D PLACARD
L1017 (L1 3 - 526K uBs. [ N T T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 4 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L—L ) 3.SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-HOTORIST
UNITTYPE 4 _picg yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPKENT 2-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (915 SEATS) 1 ‘:‘:TLV‘IE:‘TR‘;‘)"‘ VEHICLE 17 14oTORHOME ANIMAL-DRAWNVERICLE o9 ynknOWN OR HITISKIP
) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L") 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-AIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
Q] -Hocarcosoorripe 3 - VEHICLE TOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LY INOTAPPLICABLE IAOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRAHSPORTER
G 2-mus 4.~ LOGEING 6 - CARGOVAN/ENCLOSED BOX 19 (AT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 1t -DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
vl_'_'zuchs 2- HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE[01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L_i_)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) O -ALLAREAS [151]
Nfg-éﬂ:;‘ikolf‘f 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS QR 3 -OTHER7UNKNOWN
AT IMPACT CROSSWALK S - TRAVEL LANE - Qs Locamion TRAILS D ~UNITNOTAT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2- NON-COLLISTON 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0« NO DAMAGE 2~ UNDERCARRIACE
" 1 3-STRIKING 771770 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 REFERTO UNIT 15 {CLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGIPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST L1 0 DiaGRAM -VEH s¢
5 gornstricn ACTIONS s g rihTIoRN 13- SLowmn oR STOPPED HOGGING, PLAYING 21 STANDING QUTSIDE 13.70p 9 - UNKNOWN
& STRUCK o MAKING LEFTTURN INTRAFFIC 16 - WORKENG DISABLEDVEHICLE
9. OTHER/ UNKNOW 12. DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER 7 UNKNOWH
1- NONE 7-LEFT OF CENTER 13-MPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1 - ROUNOABOUT 4 - STOP SIGN
L O. 1, 3 RANRED LIGHT o-wropEk Lk coage 1 FELT TRAREED e 2 -OPENING DOOR 1hTO 2 2wy 02 5 som 5 - YIELD SIGH
4-RAN STOP SIGH 10- INPROPER PASSING 19-L0AD SHIFTINGIFALLING/ ROADWAY L1 3 . FLASHER 6 - NO CONTROL
CONTRIBUTING 15 SWERVING 70 AVOID SPILLING 49 -OTHER IMPROPERACTION
CIRCUSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6 - MPROPER TURN 12-IMPROPER BACKING L #or TH:NO:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ;'""J ITIVE(:)UZ:IVE s
s EVENTS - INVOLVED- CROSSING
. 2 O 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 -RAILWAY VEHICLE 2 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, riReiexpLosion 7 - SEPARATION OF UNITS 2;:3:{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ONIT/ NON-MOTORIST DIRECTION
I . 18 -ANIMAL - DEER 23 -STRUCK BY FALLING, N
3 - HNERSION B RANOROMDRIGHT o oownnLLRUMAMAY 39 juine - orves SHIFTING CARGO R 1-NORTH -5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT s - ANYTHING SET IN MOTION
i 13-OTHER NON-COLLISION 20- MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAH 14-PEDESTRIAN e BY AMOTORVEHICLE
LOSS OR SHIFT 21 -OTHER MOVABLE 0BJECT FROML | ToL | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L 1 /cRasH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD : . . 51-WALL
o chiy 33-MEDIANCABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 5 - STATED/ ESTINATED SPEED
5 34 - MEDIAN GUARDRAIL SUPPORY 46 -FENCE 52 -BUILOING
27-BRIDGE PIER OR ABUTMENT  gagRiER 49-UTILITY POLE 47 -MAILBOX 53 - TUNNEL Ll L——1 5. catcoLaten/Eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 OTHER FIXED 0BJECT
: : 3 - UNDETERMINED
6Ly 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 -O0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER 42 .-CULVERT

FIRST HARMFUL EVENT

L. ==_] MOST HARMFUL EVENT

35
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OHIO DEPARTMENT
=, OF PUBLIC SAFRTY
Ty - sranes - reaere

UNIT

OWNER PHONE: trcuuoe agea code (] save as oRIVER|

]

5880 TOWNSHIP RD. 22 GLENFORD OH 43739

UNIT # | OWNER NAME: LAST FIRST MIDDLE ( [[] SAME ASORIVER
.02, GROSSE, ADAM L
OWNER ADDRESS: STREET CITY, STATE, ZIP ( [ Jsame s priver)
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Y IR S |

Commerctar Carrier PHONE: iicLuoE Area cooe

LOCAL REPORT NUMBER

11191_2854 [

1- NONE

2

|

2 - MINOR DAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - UNKNOWN

LICENSE PLATE #

HRC6633

STATE

L1GNC,

VEHICLE IDENTIFICATION #
(T18% 74K1, 62527, | 2004

VEHICLE YEAR

VEHICLE MAKE
J

INSURANCE POLICY #

BAS 59316357

COLOR

WHI

VEHICLE MODEL

BLZ

UsDoT #
| Y I R |

TOWED BY: COMPANY NAME

1 . s10KLss.

- 10,001 - 26K LBS.

O ReleRsts
] pacarp

HAZARDOUS MATERIAL
MATERIAL CLASS # PLACARD 1D #

W [ R S .

o

12-GOLF CART

13- SHOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17- MOTORHOME

18- LIMO(LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANTMAL WITH RIDER 08
ANIMAL-DRAWH VEHICLE

23 -PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

2% -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HITSKIP

|—J 1-YES 2-NO 9-O0THER/UNKNOWN AUTONOMOUS

MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE

2-TAXI
- ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

- BUS - TRANSITLOMMUTER

6 - BUS - CHARTERTOUR
7 - BYS - INTERCITY

8 - BUS - SHUTTLE

9 - BYS - OTHER
10-AMBULANCE

w

SPECIAL
FUNCTIONY-

w

11 -FIRE

12 - MILITARY

13 -POLICE -

14 -PUBLICUTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

—

- NOCARGO BODY TYPE 3.
INOTAPPLICABLE

BUS

VEHICLE TOWING ANOTHER
MOTORVEHICLE

cuso ) - LOGGIN
ARGY 2 LOGGING

TYPE

a~

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICRIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12 -CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGEREFUSE
99-OTHER/ UNKNOWN

BRAKES
- STEERING
- TIRE BLOWOUT

—_

- TURN SIGNALS 4.
HEAD LAMPS
TAIL LAMPS

w

VEH[CLE 2-
DEFECTS 3.

o

LP
J
INSURANCE INSURANCE COMPANY
veriries | Ohio Security Insurance (
TYPE 0F USE
IN EMERGENCY
[Jcommerciae [Joovernment [T] W EMERS! .
weaLock #0CCUPANTS |  VEWICLE WEIGHT GVWRIGTWR
DEVIC Dumsxlp UNIT O 1 2 >
EuUlP L 1 L 13- >26KLBS.
- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-
O 3 - PASSENGERVAN(MINIVAN 8 - MOTORCYCLE 3WHEELED 13-
- SPORTUTILITYVEHICLE 9 - AUTOCYCLE .
U"""”E4 PICK UP 10-MOPED 0R MOTORIZED -SEMI-
5 - CARGO VAN BICYCLE . !
VAR (915 SEATS) 11-ALLTERRAINVEHICLE _.
(ATV1UTV)
1 ) # oF TRAILING UNITS
WASVERICLE OPERATING 1N AUTONOMOUS
MODE WHEN CRASH OCCURRED? O

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROVBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

[J-NoDAMAGE (D)

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

—
w
w0

[J- UNDERCARRIAGE 1141

25- IMPACT ATTENUATOR 31-GUARDRAIL END

ALl ] jCRASHCUSHION 32-PORTABLE BARRIER
2%- g%ccir S\RIERHEW 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 77 _BRIDGE PIER OR ABUTHENT ~ BapmiER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
6L 1 %-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST POLE
OR SUPPORT

42-CULVERT

Ll__l FIRST HARMFUL EVENT L__.]_:_J MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT ~ STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE

49 -FIRE HYORANT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 - TUNNEL

54 -QTHER FIXED 08JECT
9 -OTHER / UNKNOWN

Lty  CROSSWALK 4 - 11DBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop ri131 [J-ALLAREAS (151
Nfgéﬂg%l:f 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99 -OTHER/ UNKNOWN
ATIMpact  CRUSSWaLK 5 - TRAVEL LANE - Oreee Licanos TRAILS - uNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION  19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 1 2 12 . REFERTO UNIT 15 VEMICLE NOT AF SCENE
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKING/PASSING 10- PARKED lir&lc“"fpﬁ'x"::ﬁ 20-OTHER NON-MOTORIST T iAGRAM 99‘ CowN
s- gorw sTRikng ACTIONS s yacing igTTuRN  11-SLowING oR sToPPED ' 21 STANDING QUTSIDE 13- Top - UNKN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99.0THER / UNKNOWN
1- HONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 2-FAILURE TOVIELD B-FOLLOVINGTODCLOSE AR ::R::L’opg:';‘:&w 18-OPERATING DEFECTIVE 22 HOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2 3- RANRED LIGHT 9-1MPROPER LANE CHANGE 'u&c ALy EQUIPMENT 23-OPENING DOOR INTO 2 2 - TWO-WAY O 2 2. SIGNAL 5. YIELD SIGN
Lol eansTop sich 10- I4PROPER PASSING 5. SHERVIE 10 V0D 19-LOAD SHIFTINGIFALLIG/ ROADWAY t ) 5 russuen & - K0 CONTROL
CONTRIBUTING SPILLIKG 99 - OTHER IMPROPER ACTION
CIRCUMSTANCES ®* UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6. IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
# SEQUENCE oF EVENTS On RRAD 1- NOT INVOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 O 1 - OVERTURN/ROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rireiexpLosion 7 - SEPARATION OF UNITS gmzll'”"‘fcm"w 17 - ANIMAL ~ FARM ” §OUIPMENT . S —
M . 18 -ANIMAL — DEER - STRUCK BY FALLIN -
) 3 - IMMERSION 8 - RAN OFF ROAD RIGHT 2. DOWNHILL RUNAWAY 1AM X e R 5 NORTHERST
LI 4 - JackKnIFE ARANDRFROADLERT 13-OTHERNON-COLLISON 30 oroRVEHICLE ANYTHING SET I MOTION 2 SOUTH 6. NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN L0 TP EOESTRIAN TRANSPORT BY AMOTOR VEHICLE
LOSS O SHIFT 24 - OTHER MOVABLE 0BJECT FROM L | TOL 1 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

006

DETECTED SPEED
1 1- STATED/ ESTIMATED SPEED
L—— 2. caLcuLaTed/EDR

POSTED SPEED

35

3 - UNDETERMINED
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===z MoTtoriST / NoN-MoTORIST

1

LOCAL REPORT NUMBER

9-2854

| | 1 ! 1 I}

NAME: LAST, FIRST, MIDDLE

SMITH, KADEN MICHAEL

DATE OF BIRTH

07221994,

GENDER

L 1L ] I ! ] L ! J 1 I JiL |

[ orer oruUG

] |l I|L

E ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
(-4
A 105 MILLER ST NEWARK OH 43055 L
(=]
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 o "2 04 ([Owcwemer| 01
= M1 = [ 1L [ |1 ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= O CODE
e TV655740
(=]
=l 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT sevecturtos
4 ] [ aconor  [] marisuana 1
1 Il ) [T N I R N SN B 1 B |D°THERDRUG 1 10 L | P T | [ | | S| M|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GROSSE, ROBERT LANCE 08242001, , | 18| M,
5 ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - incLUDE AREA CODE
H 5880 TWP. RD. 22 GLENFORD OH 43739 L
(=]
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vane. city. | SAFETY EQUIPMENT DOT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: . e ()4 (o
Z [ L vl il | 1L je—_ih )
’d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL REBJ;E DESCRIPTION CITATION NUMBER
= CQDE
H OH | utseo30o 333.03A L N210983
—_ )
(=]
B4 OL CLASS | ENDORSEMENT RESTRICTION SeLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecvupros
4 BY 3 acoror ] marwuana 1 1 i

el L

SELECTUPTO2 OISTRACTED

BY

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER) i NOLARRLICABLE

5-Secow -
1. NOT TRANSPORTED B3 SEOOND A RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
5 Ehis {MOTORCYCLE SIDE CAR) PR i
3- POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED

9-THIRD - RIGHT SIDE

4. DEPLOYED BOTH FRONT/ SIDE

9- DEPLOYMENT UNKNOWN

REAR FACING
T - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

(NON-TRAILING UNIT)
15 NON-MOTORIST
99- OTHER / UNKNOWN

[ acconor  [[] mariuana
[ otHer oru

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(OH10 = D)

5 - M/IC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT
M - MOTORCYCLE

9- OTHER/ UNKNOWN 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE H -TANKER
OFTRUCK CAD
Q- MOTOR SCOOTER
1M 5o IL A e
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAPBELT USED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER/ HAZMAT
CARGO AREA 3. FREEDBY
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m
6- CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR F-FEMALE

M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

4- FARM WAIVER DIALING)
5. EXCEPT CLASSA BUS 3 .TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN TN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6- PASSENGER 2-8L00
RESTRICTIONS 7-0OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIOE THE VEHICLE 4 -BREATH
11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE

12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L f L I | | 1 Il { 1 } 11t J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
o
E L 1 i | | 1 1 1 1 i J
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wname,civvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION { TRAPPED
z TAKEN USED DOT-Comeuiant
2 BY MC HELMET
| | I— 11 1 1L 1L L )
7§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
S
S
E=1 OL CLASS | ENDORSEMENT RESTRICTION setectupTos | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

9-OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

[ _oRucrestivee |

1-NONE

CONDITION 2.BLOOD

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG, DEPRESSED,
AHGRY,ISTURBED)
4. ILLNESS 1-AMPHETAMINES

2- BARBITURATES
3 - BENZODIAZEPINES
4- CANNABINOIDS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
1ALCOROL 5 -COCAINE
9- OTHER/ UNKNOWN 6 - OPIATES/ OPI01DS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 (760-1500]
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